Response from the Authors Sir,
We thank you for your comments on our recently published article. 1 As mentioned in our article, the main objectives of our study were to compare serum zinc levels in children with acute diarrhoea and in healthy control subjects, as well as to compare serum zinc concentration in children with acute watery versus bloody diarrhoea, regardless of the identification of aetiological factors such as rotavirus infection or giardiasis.
The diagnosis of acute diarrhoea, acute watery diarrhoea and dysentery was based on the definitions of the World Health Organization. 2 In general, our goal was to prove that patients with acute diarrhoea, particularly acute bloody diarrhoea, have low concentrations of serum zinc. We aimed to suggest that zinc should be prescribed to all patients with acute diarrhoea regardless of their aetiologic factors. In developing countries, certain diagnostic facilities (including cultures, rapid diagnostic or polymerase chain reaction tests) for the diagnosis of aetiological agents are unavailable. Giardiasis can present as acute diarrhoea and the diagnosis is traditionally established by microscopic evidence of trophozoites or cysts in stool specimens. However, stool enzyme immunoassay or direct fluorescent antibody tests for Giardia antigens are the tests of choice for giardiasis. Under certain conditions, it may be necessary to use other diagnostic methods such as aspiration or biopsy of the duodenum or upper jejunum. 
